Candidate Registration Form

Town Council

m

lection D ate: Tuesday, April30, 2019

Candidate’'s Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o ____________

P hysical Address:  _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ ¢ € € L ________

Contact Num ber:

I certify that:

lam 21 years of age. For the past 15 years | have not been convicted of a felony. | am a bona

fide dom iciliary of the Town of Clayton.

Il hereby file my nam e as a candidate for the Clayton Town Council in the election to be held on

AEri|30,2019.

By signing this form , I certify that |l reside w ithin the incorporated lim its of the Town of Clayton

and am eligible to run for office w ithin the m unicipality.

Kent County - C ertificate of Intention - C om plete on-line form from Kent County’'s website and
print a copy to subm itwith C andidate R egistration Form This m ustbe submitted to qualify.

https://cfrs.elections.delaware.gov/Public/CertoflntentH elp

Candidate’s Signature D ate

(O ffice Use O nly)

D ate Received:

R esidency V erified:

Id e ntification V erified:


https://cfrs.elections.delaware.gov/Public/CertofIntentHelp

